To the Editor
The report by Núñez-Gil et al., 1 published on-line ahead of print on 4 June 2015 in this journal, about "primary" and "secondary" forms of Takotsubo syndrome (TTS) (the former triggered by emotional causes or not perceived stress, and the latter emerging in the setting of comorbidity illnesses), with different presenting symptoms, clinical course, mortality, in-hospital complications, and rate of recurrence, based on two Spanish cohorts, provides important reading for all clinicians and workers in the field grappling with this mysterious disease. It has been reported recently, 2 that diabetes mellitus (DM) has a low prevalence in patients presenting with TTS, and that this may have pathophysiologic implications, stemming from an underlying autonomic nervous system neuropathy present in some diabetics, which bridles the sympathetic seethe at the root of TTS. The authors reported that their patients, who were in their 70s, had a prevalence of hypertension (HTN) of 66.8% and of DM of 13.1%, not different for the patients with "primary" or "secondary" forms of TTS, 1 although HTN was slightly more and DM slightly less frequent, in the "primary" than in the "secondary" subgroups. According to the DM/TTS pathophysiologic hypothesis, patients with diabetic neuropathy are expected to have the lowest propensity for developing TTS, with patients with more severe or prolonged DM, mild or short-duration DM, or no DM, developing TTS in ascending order of rates. Of course there must be an interplay between the presence or severity of DM, and the magnitude of stress (both emotional and physical), or severity of the associated comorbidity of illness or injury, which mediates expression of the TTS phenotype. Accordingly, severe stress, both emotional and physical, or a serious illness, could precipitate TTS, even in a patient with DM. If the authors' prospective local database and the National Registry (RETAKO) for TTS 1 comprise information on the prevalence of DM, its type, severity, use of insulin, or associated diabetic neuropathy, the above ideas about the DM/ TTS hypothesis can be evaluated.
